. In these studies the ureter and bladder were perfused with an 'artificial urine,' of the composition shown in the legend to figure I. As flow was decreased stepwise below I. I ml/min., the changes in volume and solute concentration and the net solute movement became progressively greater. The data in figure 2 
to the above experiments as to the relative changes in urea concentration. When flow is less than I. I ml/min., net loss of creatinine may also occur. In the experiments shown in figure  3 , a blood level of about 15 mg % of creatinine was maintained.
Net losses of creatinine were found over a wide range of urine/plasma (U/P) creatinine ratios, encompassing those usually found in physiological experiments.
At a given flow there was no relation between the U/P creatinine and the absolute or percentage loss of creatinine.
However, the experiments at different U/P ratios were done in different dogs, so that biological variability between dogs may to some extent have obscured such a relationship. 
(2) In the lower part of figure 6 , an experiment performed on the same dog to evaluate the effects of anesthesia is plotted.
Perfusion fluid was collected at 0.08 ml/min. It should be noted that, although accumulation of urine in the bladder at low flows during periods of the length usually used in acute renal function studies yields greater changes in urine concentration than free drainage of the urine, continued accumulation would be expected to produce diminishing changes in composition as the total volume in the bladder increases and the surface-volume ratio is lowered.
Were it not for this, it would presumably be impossible to obtain the frequently very high concentration observed in dog urine accumulated overnight in the bladder.
